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violent deaths in Connecticut.




Reportable Cases by Statute

Accidents, suicides, homicides.

Poisoning, drug abuse, addiction.

Disease with potential public health threat.
Deaths resulting from employment.

Sudden and unexpected deaths not caused by a readily
recognized disease.

Dead on arrival or within 24 hours of admission to
nospital.

Death under anesthesia, in operating or recovery room,
following transfusions, or during diagnostic procedures.




Autopsy and Investigations

Connecticut Typical Year

« OCME Death Investigations: >20,000

« OCME Autopsies: ~2,300
« Deaths in CT per year: ~30,000
= Population: 3,600,000




Medical Legal Investigators

Death reported and MLI does
Initial investigation

Hospital vs. Scene Death
Writes report of circumstances,
scene (photos)

Next morning: MEs review
cases and triage autopsies

24/7, 365 days a year




Drug Overdose Death
Investigations

Office of Chief Medical Examiner




Investigative Procedure

= Scene Investigation

= Hospital Report of Death

= External Examination of the Body
= Autopsy Examination

= Toxicology testing on Blood

= |ssuance of Death Certificate
— Pending
— Amended




Common Scenario

= 30 year old found Dead at Home In the
Bathroom

= History of Substance Abuse

= Scene Investigation
— Drugs Packets / Markings
— Spoon
— Tourniquet
— Needles / Pipes







Physical Exam Findings




Autopsy Findings

= Typically non-specific

— Congestion of Lungs

— Distention of Bladder
= Rule-out other Causes of Death
= Rule-out Occult Trauma

= Toxicology Pending

— Average Turnaround 12 days, complexity
dependent




What drugs are we finding?
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Positive Findings:

Compound Result Units Matrix Source

Etizolam 23 ng/mL 001 - Femoral Blood
Ethanol 12 mg/dL 001 - Femoral Blood
Blood Alcohol Concentration (BAC) 0.012 g/100 mL 001 - Femoral Blood
Carfentanil 21 ng/mL 001 - Femoral Blood
4-ANPP 54 ng/mL 001 - Femoral Blood
Butyryl Fentanyl/lsobutyryl Fentanyl 3.3 ng/mL 001 - Femoral Blood
u-47700 1.3 ng/mL 001 - Femoral Blood
Alprazolam 10 ng/mL 001 - Femoral Blood
Methadone 800 ng/mL 001 - Femoral Blood
EDDP 160 ng/mL 001 - Femoral Blood
Sertraline 330 ng/mL 001 - Femoral Blood
Desmethylsertraline 560 ng/mL 001 - Femoral Blood
Fentanyl 27 ng/mL 001 - Femoral Blood
Norfentanyl 2.8 ng/mL 001 - Femoral Blood
Acetyl Fentanyl 0.12 ng/mL 001 - Femoral Blood
Codeine - Free 16 ng/mL 001 - Femoral Blood
Morphine - Free 490 ng/mL 001 - Femoral Blood
6-Monoacetylmorphine - Free 13 ng/mL 001 - Femoral Blood

See Detailed Findings section for additional information

Testing Requested:

Analysis Code Description

10052B Postmortem, Expanded w/Vitreous Alcohol Confirmation, Blood
(Forensic) (CSA)

0570B Designer Benzodiazepines, Blood (Forensic)

1480B Designer Opioids (2017 Scope), Blood



11. Etizolam - Femoral Blood:

Etizolam is a benzodiazepine drug that is used as a novel psychoactive substance. It is reported to have CNS
depressant properties and shares anticonvulsant, muscle relaxant, hypnotic, anxiolytic and sedative effects with
other benzodiazepines. It is not approved for use in the United States, but is available in some other countries.

Average peak plasma concentrations following a single 0.5 mg and 1 mg dose were reported to be 8.3 ng/mL
and 17 - 21 ng/mL (extensive and poor metabolizers, respectively) approximately 1 hour after dosing,
respectively. Chronic oral administration of 1 mg daily resulted in an average steady -state plasma
concentrations of 9.3 ng/mL. Reported half-lives are 7 - 15hours.

17. U-47700 (U-4) - Femoral Blood:

U-47700 1s an opioid analgesic developed in the 1970s but never marketed for use as a pharmaceutical
product. In 2015, it began to appear as a novel psychoactive substance, possibly as an alternative to
commonly abused opioids such as heroin or fentanyl. It is expected to behave the same way as other opioids.
Its effects include analgesia and central nervous system depression.

Blood concentrations of U-47700 in 16 post-mortem blood samples were 17 - 490 ng/mL (Average 253 +- 150
ng/mL). Other fatalities involving U-47700 report blood concentrations ranging from 13 - 1460 ng/mL; other
substances may have been present. In addition, U-47700 may undergo post-mortem redistribution; central and
peripheral blood results in a fatality were reported as 340 and 190 ng/mL, respectively. Serum U-47700
concentrations in individuals who survived hospitalizations for intoxications ranged from 7.6-394 ng/mL.

The blood to plasma ratio of U-47700 is unknown.



OCME Death Investigation
Trends

Drug Intoxication Related
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Connecticut Accidental Drug Intoxication Deaths

2017
2013 2014 2015 (Preliminary)
495 568 729 917

Accidental Intoxication Deaths* 357 ~1040
-Heroin, Morphine, and/or Codeine detected 195 286 349 446 541 499
-Heroin in any death 174 258 327 417 508 474
-Heroin + Fentanyl 1 9 37 110 279 333
-Heroin + Cocaine 50 69 73 107 153 169
-Morphine/Opioid/Codeine NOS 21 28 22 29 33 25
-Cocaine in any death 105 147 126 177 274 347
-Oxycodone in any death 71 75 107 95 110 95
-Methadone in any death 33 48 51 71 84 99
-Hydrocodone in any death 15 19 15 20 20 16
-Fentanyl in any death 14 37 75 189 483 675
-Fentanyl + Cocaine 2 16 14 42 143 220
-Fentanyl + Prescription Opioid 4 7 14 23 72
-Fentanyl + Heroin 1 9 37 110 279 333
-Fentanyl/Opioid Analogues**
-Any Opioid + Benzodiazepine 41 60 140 221 232 ~260
-Hydromorphone 1 0 12 17 22 ~17
-Amphetamine/Methamphetamine 7 5 11 20 19 42
0 0 2 1 1 3
*Some deaths had combinations of drugs; pure ethanol intoxications are not included.
** These include Acetyl Fentanyl, Furanyl Fentanyl, Carfentanil, Fluorobutyryl Fentanyl, Butyryl Fentanyl, and U47700,

NOS, not otherwise specified
Updated 2/16/18




Fentanyl and Heroin
Preliminary 2017

Preliminarily...

= There have been ~1040 accidental drug deaths in 2017,
» ~ 675 (~65%) involved Fentanyl
» ~475 — 499 ( ~46% ) involved Heroin

= Several Final Death Certifications are Still Pending

= |n 2016 there were 917 accidental drug deaths,
» 483 involved Fentanyl (57%)
» 541 involved Heroin (59%o)
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Resources for the Public
Office of Chief Medical Examiner




OFFICE OF THE CHIEF MEDICAL EXAMINER

Home About Us Publications Forms Contact Us

Annual Statistics

Frequently Asked
Questions Calendar Year Statistics

Administrative Reports,
Calendar Year Stats Chart

Annual Statistics

Of Interest To Calendar Years 2012 to 2017 Accidental Drug Intoxication
"*"',L\‘ ROE,%'::EOR 2015 to 2017 (town/city) Accidental Drug Intoxication in Excel
~=VOTE

CT Open Data Accidental Drug Related Deaths

Regulations of Ej'j
_State Agencles Fiscal Year Statistics

access heal:h- K Suicide Statistics
“ETER*S Statistics in Excel Spreadsheet (90 KB)

ct.gov
Other Documents
Connecticut NAME Provisional Accreditation

| Recovers

NAME Inspection

Alert 2015 and 2016 OCME Appropriations Testimony
WE CAN'T ALERT You..
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Date Reported

1/1/2017

1/2/2017

1/2/2017

1/2/2017

1/3/2017

1/3/2017

1/4/2017
1/4/2017

1/4/2017

1/4/2017

1/5/2017
1/5/2017

1/5/2017

1/5/2017

InjuryCity

Bristol

Hartford

Torrington

Unknown

Meriden

New London

Danbury
Waterbury

Hamden

Waterbury

Danbury
Torrington

Waterbury

Niantic

Sex

Female

Male

Male

Male

Male

Female

Male
Male

Male

Male

Male
Male

Male

Male

Spreadsheet on the OCME website

Race

White

Hispanic, White

White

White

White

White

White
White

White

White

White
White

White

White

Age

35

53

54

36

45

27
55
56

56

23
29

32

34

Residence City

Prospect

Hartford

Torrington

Hamden

Meriden

New London

Danbury
Niskayuna

Hamden

Unknown

Danbury
Torrington

Unknown

East Hartford

Death City

Bristol

Hartford

Torrington

New Haven

Meriden

New London

Danbury
Waterbury

Hamden

Waterbury

Danbury
Torrington

Waterbury

New London

Amended DC Heroin Cocaine Eentanyl
Acute Intoxication Due To The Combined Effects Of Cocaine,
Fentanyl, and Acetyl Fentanyl Y Y
Acute Intoxication due to the Combined Effects of Fentanyl and
Heroin Y Y
Acute Intoxication due to the Combined Effects of Fentanyl and
Heroin Y Y
COMPLICATIONS OF ACUTE FENTANYL AND ALCOHOL
TOXICITIES Y
Acute 3,4-Methylenedioxymethamphetamine (MDMA)
Intoxication
Acute Intoxication due to the Combined Effects of Heroin,
Cocaine and Cyclobenzaprine Y Y
Acute Intoxication due to the Combined Effects of Heroin,
Cocaine and Clonazepam Y Y
Acute Intoxication Cocaine and Fentanyl Y Y
Acute Intoxication Alprazolam, Clonazepam, Oxycodone,
Promethazine, and Zolpidem, recent cocaine use Y
Acute Intoxication due to the Combined Effects of Heroin and
Alcohol Y
Acute Fentanyl Intoxication Y
Acute Heroin Intoxication Y
Acute Intoxication due to the Combined Effects of Fentanyl,
Heroin, Cocaine, Phencyclidine, Alprazolam, Clonazepam and
Diazepam Y Y Y
Acute Intoxication From the Combined Effects of Fentanyl,
Heroin, and diphenhydramine Y Y
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CT Open Data.
https://data.ct.gov/Health-and-Human-
Services/Accidental-Drug-Related-Deaths-

© 2016 Accidental Drug Intoxication
Deaths
® Green: Out-of-Hospital death
Blue: Hospital death

2012-June-2017/rybz-nyjw

Statistical Analysis Center
Criminal Justice Policy and
Planning Division

Office of Policy and Management

Victim Death Location Information

DOD November 25, 2016

Sex Male

Race White

Age 28

Cause: Acute Intoxication From the Combined
Effects of Fentanyl, Acetyl Fentanyl, Morphine,
Buprenorphine, and Alprazolam




“Forensic pathologists practice In the
finest tradition of preventative
medicine and public health by

making the study of the dead benefit
the living.”




Connecticut Accidental Drug Intoxication Deaths
Office of the Chief Medical Examiner

2012 2013 2014 2015 2016 2.01.7
(Preliminary)
Accidental Intoxication Deaths* 357 495 568 729 917 ~1040
-Heroin, Morphine, and/or Codeine detected 195 286 349 446 541 499
-Heroin in any death 174 258 327 417 508 474
-Heroin + Fentanyl 1 9 37 110 279 333
-Heroin + Cocaine 50 69 73 107 153 169
-Morphine/Opioid/Codeine NOS 21 28 22 29 33 25
-Cocaine in any death 105 147 126 177 274 347
-Oxycodone in any death 71 75 107 95 110 95
-Methadone in any death 33 48 51 71 84 99
-Hydrocodone in any death 15 19 15 20 20 16
-Fentanyl in any death 14 37 75 189 483 675
-Fentanyl + Cocaine 2 16 14 42 143 220
-Fentanyl + Prescription Opioid 4 7 14 23 72
-Fentanyl + Heroin 1 9 37 110 279 333
-Fentanyl/Opioid Analogues**
-Any Opioid + Benzodiazepine 41 60 140 221 232 ~260
-Hydromorphone 1 0 12 17 22 ~17
-Amphetamine/Methamphetamine 7 5 11 20 19 42
-MDMA 0 0 2 1 1 3

*Some deaths had combinations of drugs; pure ethanol intoxications are not included.

** These include Acetyl Fentanyl, Furanyl Fentanyl, Carfentanil, Fluorobutyryl Fentanyl, Butyryl Fentanyl, and U47700,
NOS, not otherwise specified

Updated 2/16/18



